Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South 10th Street 402-441-1204

Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Eam.n\-vm:fj of a”arfx/m:bj
MAYOR CHRIS BEUTLER lincoln.ne.gov

BRASK A
May 19, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Staybridge Suites, 2701 Fletcher
Avenue requesting a class I liquor license.

This location previously held a class I liquor license which was allowed to expire.
Carrie Fleck has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Carrie Fleck was born in Grand Island, Nebraska. She attended Southeast Community College
graduating in 2000.

Carrie Fleck employment history is as follows:

2000 - Present Manager, Staybridge Suites Lincoln, NE.
1994 - 2000 Sales, Holiday Inn Lincoln, NE.

The required training was completed on December 11™ 2008.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Az

THOMAS K. CASADY, Chief of Police
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;Frade Name (doing business as)%\&}@?\é&@& %\\‘\
Street Address #I(S_\Q\T\Q}VQ\,&\Q \_\\Q\\Q“\\Q

V Street Address #2 ¥ 9/

City\L\QQ\\\\ cOunty\_Q\\\Q TX\ i Cod\a I
Premise Telephone number \Q% ‘\EQ&) '\lv%g

Is this location inside the city/village corporate limits:

L] NO

Mail address (where you want receipt of mail from the commission

Name qxi\,\ \\\Qv\ég&e %Q\*Q =
S N eete © e

Street Address
#2

N A\ G\ N SR\
City A\ 2ANCONX N State NN Zip Code \ O XD ™\

Gl e

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

RS
\%~ X\\Q@V Q& Q}QX\\_Q,Q S N S\\d\(\
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at kﬁtime of this application. If more than one party, please list charges by each individual’s name.

J YES NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?

\ YES NO
\g es, give name of bumgss and license number L‘ 5 b ( 0 S)’\'Q)ubr\f}@@ 5\ )\f_ﬁ )

m1t a copy of the sales agreement including a list of the furniture, fixtures and equ pment
&y Tn . ude a ligt of alcohol bemg purchased, list the name brand, container size and how many?

SN\ Qe —\esnscocen %\&m\s ohoans Soianke,. ove,

3. Are you ﬁhnz a temporary agency agreement whereby current licensee allows you to onerate on their hcense“’ OO
0 YES ] o

| If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
YES

If yes, list the lender‘Q\\Q? Q\M\“@S¥N&<\‘¥ Q fmi ‘\\Sht‘ Cx& Lo

5. will any person or entity other than applicant be entitled to a share of the profits of this business?
] YES M No
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
N O vES S No
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[1  YES X o

\ If yes, explain.
No silent partners

FORM 100
REV 1/09
PAGE 3



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
\/ veterans, their wives, children, or within 300 feet of a college or university campus?

[l  YES X nNo

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

NO

9. Is anyone listed on thlgpplication a law enforcement officer?

\, OO YES

If yes, list the person, the law enforcement agency involved and the person’s exact

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

’ Q\ (\(\Q&\Q:-\B:Q&\\{\ . \\c\\\\%\&ka\@xm%\‘\\% SN Q\\& Q¢\'\ &“\g\s\bax\ﬁ@ '\\\(\

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

E-NCESNEY ‘Q».\\u o

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse)

17

- o v
d) Limited Liability Company, manager only (no spouse) )f\/ C\f 1y v'\l/\ Y{W
vy

Name:

Date:

Where:

Casve \\Qc.,\l\

DN\

- Q\QSQ\QC\%' \\&e_\écsa\x\e\\\ “\Q@om‘xm;\

N\ ‘Y

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
\. owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date
X Deed

] Purchase Agreement

14. When do you intend to open for business? rx\\y e o QBQ‘(\ \QQ_& \Q\Q\Q\

15. What will be the main nature of business? \%\
. What are the anticipated hours of operation? ~xy

Q\

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

Separate sheet

" | APPLICANT: CITY & STATE

RESIDENCES F OR THE PAST 10 YEARS APPLICANT AND SPOUSE MUST COMPLETE

Ag;m\ek&%méw e Naneann N

YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
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APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE
FROM TO FROM TO
Mg:_sé\:g \\ oo\ “t 2 2o (%\ S\vaté.\o»-\\\\&\\ o= N2 08
= T AN A QT oor Reesed N OGS S AvelsN Qmﬁ
‘ FORM 100
REV 1/09
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). Lf partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. 1f corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Thowd> / ‘UW\B)T\‘W |
= W S bt 4 gl

N S——gignature of Applicant 5 Signature of)‘gpouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of Aé&/l L4 57"‘6/‘ County of Z an ceskS

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Hady 2177 20/0 by me this ﬁzv*fﬁ 22 .4;4 Rog by

LBriwn %’4/4?,/&27@/ Bris, )

Notary Public signature Notary Public signature
S S A e GENERAL NOTRRY - Stae of Nebraska

GENERAL NOTARY - State of Nebraska
| BRIAN W. FIC-FL37RGER
28 T 3 T ?f‘:”

BRIAN W, EICHELBERGER
= My Comm. Exp. Aug. 19, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate [ormat.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

\ﬂ%ﬁ@ T et Y Do

Signature of Applicant Signature O{Sp\ouse
Ronald B. Brester Deborah K. Brester
Signature of Applicant Signature of Spouse

T~ o~
Signature of Applicant Signature of Spouse

Signature of A Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of ZA}LW County of /4W7

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this 3-22-/~ by me this 3 -Z2Z-/~ by

Notaiﬁ‘ubh’c signature Notary W)'lic signature

Affix Seal Here Affix Seal Here

GENERAL NOTARY - State of Nebraska
NANCY BARROW
== My Comm. Exp. July 28, 2011

GENERAL NOTARY - State of Nebraska
NANCY BARROW
Py My Comm. Exp. July 28, 2011

in compliance with the ADA | this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate formal.



Core UL STRICO AN DRTEDY CODSCIL ) Do e mvestigation o s ber backeronnd mvestigation and release present and future tecords of even aan
and desenption meluding police tecords, tax pecords (State and Federal), and bank or lendiny institution records, and satd apphicantes) and spouseis
warvets) any Nght or causes of action that sard apphicant(s) ar spouse(s) muay have wgainst the Nebraska Liguor Control Commission, the Nebraska Stute
Patrol, and any other individual disclosing or relcasing said infonmation  Any documents or recards for the proposed business or for any pariner m
stockholder that are needed in furtherance of the upplication investigaion of any other investigation shat! be supplicd immediately upon demand 10 the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and ackpowtedge that any license ixsued, based o th
infornm;tion submitted in this application, is subject 1o cance)lation if the informgtion conttined herein is incomplete, inaceyrate or fraudulent.

Individua) applicants agree to supervise in person the management and operation ot the business and that:they will operate the business authorized hy the
license tor themselves and not as an agent for any other person or entity, Comorate applicants agree the lpprov«,d manager will superintend m person the
management and operation of the business. Partnership applicants agree one pariner shall supgrintend the management and operation of the business. All
applicants agree 1o operate the licensed business within all applicable aws, rules regulations, and nrdmunu.s and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission,

Must be signed in the presence of @ notary public by applicani(s) and spousc(s). I partnership or LLC (l,thixcd Liability Company), all partners, members
and spouscs must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses)  Full (birth) names only. no imitials

Jbhy Dchleich
\ _ A M S;M

%W

Signature of Applicant Signature of Spouse
...... B Signature of Applicant ' T Sign'an::re of Spouse o
i Signature of Applicant i Signa!ér;.brSpoua‘c
T Slg;l-i(ure_ of /\p;;ITc—nut o U Signat’re of Spouse k
_giguah;r—e_(EA—p;h_ca—m— T T ‘ng;n:;tn of 'spuu;c ———————

wate of Nebrusky

‘ounty of 'Lwﬁ'ﬁ'}:— County of Wéfj/\/_ 3

v

“he foregomng instrument was acknowledged before The foregoing in(slrun‘cm was acknowledged before

se this ﬂ?_arch .22 RO /O by me this 5 ol "LO | © by
KC&hleP_r\ J. HuKe /

f«ﬂm,,,\/gu@u, 7 @.@W

\lotar\ Public signatun &aw Public signature

AtTin Scal Here AtTin Seal Her _ —

GENERAL NOTARY-State of Nebraska M, KAREN HEINZLE
KATHLEEN J. HIKE s MY COMMISSION EXPIRES

My Comm. Exp. Sept. 25, 2010 ) 4 February 5, 2011

comphiance with the ADA, this manager insert torm de s available i athier Tomuats for persons with disabilities
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\

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

@,M,o/ R Rt Ll srel N Dao o T

’Sign’?njuré’(of/Applicant Signature‘}(f Spouse
Signature of A\pplicant Signature of Spouse

|
Signature of Applicant Signature orSpouse

!
Signature of Applicant Signature af Spouse
Signature of Applicant Signature %Spouse

State of Nebraska

)
County of rﬁ/é /”L&/{’U County of /LZ/{A—/(':{

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this 24 %4 P by me this 2% ey, 14, by

' I e L 20O ‘ g WAl e
DD roald ? g e 2 PURVA E’{J At

g = A -' -

Notht ic signature (Ary P ature

Affix Seal Here . Aftix Seal Here
| GENERAL NOTARY-State of Nebraska

PATTI J. LINDGREN GEXERAL NOTARY-State of Nebraska
Comem. Exp. Feb. 28, 2012 PATTI J. LINDGREN
My Comm. Exp. Feb. 28, 2012

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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MANAGER APPLICATION Office Use
- INSERT - FORM 3¢ APR 262010

NEBRASKA LIQUOR CONTROL commsszow
301 CENTENNIAL MALL SOUTH ,

PO BOX 95046 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 ; FONTROI COMMSSION
PHONE: (402)471-2571 :

FAX: (402)471 2814

Corporate manager, including spouse, _iare required to adhere to the following requirements &
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required §< ;&Q>
A\

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapfer 2 - 0606) (7
3) Must provide a copy of birth certif't':a te, naturalization paper or US passport 1.7 %(
4) Must submit their fingerprints (2 cards per person) &\‘ Q

5y Must be 21 years of age or older ;
6) Applicant may be required to take a trammg course

\\%

Premise License Number: \\%\5\&\Q
" F new spplication leave blank)
Premise Trade Name/DBA: %\“QN\DT\&Q\Q. %Q \\Q S
Premise Street Address(-&\'-\g\ k\&\&\@v Neane
v:w\vg\g | State: NN Zip CodeARTOM

>remise Phone Number:\i%fs '\\‘5% }’\%‘BC\

R, 4 B CORPORATE OFFICER SIGNATURE
~ (F axed signatures are acceptable)

‘orm 3¢ : ] ' Page 1

L d Xdd4 13Ccd3asy1 dH WdSS:E 0102 90 <dy



Gender: MALE  [X FEMALE

Last Name: \QQ_,\{\ First Name\._ QX T\S MI:

\ T
Home Address (include PO Box if apphcable)\&)\\ \Q&Q\,\Qj' “\Q&\\\Q 4‘%\\“—XTQ\
\j City: x“Q,G\.(\ State: “E_ Zip Code: \ﬁ%m\\

Home Phone Number:\\Qg -\\\\%~Q\§Q\B Business Phone Numbef:ﬁig' SSE‘ Sﬁgg

Drivers License Number & State. B

Place Of Birh\ ~sx e MAaed, N

Social Security Number

Date Of Birth:

Spouses Last Name:\\\\QQ,\‘\ First Nam;\\\\&\(b\@\ MI: S
cial Security Number. : __ Drivers License Number & Stater\ B ' | S §I

) _ m Place Of Bn‘th\%&\%\ %Q, %\V

Date Of Birth:

\ CITY & STATE YEAR CITY & STATE YEAR
Lf FROM TO FROM TO
. il NS E :
owe Ao N e Resed Nmcaey N OO Ny eneb

NAME OF SUPERVISOR | TELEPHONE NUMBER

N YEAR NAME OF EMPLOYER

MRR AT MO
eche o MR Nas @0 9

RSN AN \XQ Aaan %ﬁ\\\m\gx NCRANN
i ' \S\‘ N vAsa&Qs«‘:

Page 2

Form 3c



READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[ IYES [XNO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[ JYES KiNno

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

XIYES [INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)
S ; . “ i
YES NO Nif 1 A 2 pd %6/(
DA CH0oSE,
5. List the training and/or experience (when and where)
‘ Date: Where:
AR ~ Nese o | O Noe o SyxQevienc ©
DN ROF% Resnosnte Neeed A C ooac) %\b&c&s@.mei\\-ﬂum a7
\\%%.« N o \f\\i\“h b\\x%\q_)\ NSGAISA Sy Q

Q

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

N
ﬁﬁc\g o ikl ST Fleck

ure of Manager Applicant Signature of Spouse
State of Nebraska
County of | g esdeC County of L\o\v\ Q_qglr{,('
The foregoing instrument was acknowledged before The foregoin instrument was acknowledged before
me this__| 5 C)\txq d&\ Mt\ by me this 5% cw oF fhﬁ( by

//7 r/w Q 9/{/// ﬂ716/\4’f/< ;//c/

Nota’x‘f Public signa'ture ' Notar)//ISublic signature

Affix Seal Here Affix Seal Here

GENERAL NOTARY - State of Nebraska
BRUCE W ROBBINS
My Comm. Exp. Sept. 22, 2011

~otate of Neoraska
ARY - Sta N
9. 2011

ot
GENERA‘L;;UoEW ROBB!
#‘ﬁ H oy Com. X2 Sept. 2

el

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008
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NEBRASKALIQUOR
CONTROL COMMISSION :




SPOUSAL AFFIDAVIT OF Office Use ﬁ%@%%%ﬁ% ).

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION APR 26 2010
PO BOX 95046

LIN -

LcoL e e NEBRASKALIQUOR
FAX: (402) 4712814 CONTROL COMMISSION

Website: www.lcc.ne.gov

/ZU’M 5. 7[}(}( Plchael S F/ﬂCk

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

state of _ e hrask o

The foregping instrument was agkngwledged before me this

L// 4 /:/f

County of \LO\ Al oSt

1-1-30v0 by o=
bl G ame of person acknowledged
Ade st =
N-’/t Publi I!/ % GENERAL NOTARY - State of Nebr;
otary Public 31gnatu (S . BHUCEWHOBB}NaSSka
= My Comm. Exp. Sept. 22, 2011

e O asca D Ne N\

nature of md1v1dua1 involved with ahp%ation Printed name of applying individual

(Sp al listed above)
State of ’\3% \OCo_i\i Co
County of Lo\\,\ Q,oug&»ﬁ,r The foregoing instrument was acknowledged before me this

- 3010 by Corcne [ Ehel

name of person alknowledged’
/ 1// Affix Seal
iy st

cﬁotary\?ubhé 'Sg

 State of Nebraska

£RAL NOTARY -
il e BRUCEW ROBBINS
,,A = My Comm. Exp. Sept. 22, 2011
i« (e

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



@

APPLICATION FOR LIQUOR LICENSE t

~PARENERSHIP \ssoed \adsliey | 0 CEIVED
INSERT - FORM 2 %ngvst " 5201

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

(fm“

pa))

iomlécc))ﬁ\gr?g‘g 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMM'SS?ON

FAX: (402) 471-2814
Website: www.Icc.ne.gov

Partner(s), including spouses, are required to adhere to the following requirements &/\J £
J 1

1) Must be a citizen of the United States &\& <Q

2) Atleast one (1) partner must be a Nebraska resident (Chapter 2 — 006) 9\, 17?

3) Must provide a copy of their certified birth certificate or INS papers Q @K/)

4) Must submit their fingerprints (2 cards per person) % 'Q

5) Must sign the signature page of the Application for License form
6) Primary Partner may be required to take a training course

Last Name: %ﬁﬁ\%\ Lol

First Name: \“QWQ\S MI: Q‘)
Home Address&’b\q&\?x\\\\ge_\&\\\w\& Cit}%(\(\g& Zip Code:\%\ﬁ\\%
Social Security Number. \ ~__ Dateof Birth: _

Home Telephone Number:\%r& -}?{é = B\\\\
Drivers License Number: _ 7 State: W

IYES [No ‘é?@ll 4

If yes, provide your spouse’s information below

Spouses Last Namm‘%\ K

Spouses First Name:Q\,\< '\Sx' VSRR ML %\

Social Security Number: Date of Birth.

Drivers License Number: State: J\\E
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WHEN THIS COPY CARRIES THE

RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH.

IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITOR Y FOR

VITAL RECORDS.

DATE OF ISSUANCE

MAY 81 1994

LINCOLN, NEBRASKA
D e ‘ .

PHS-796(VS)
REV. 12-54

FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

Y

. PLACE OF BIRTH
a. COUNTY

-

STATE OF NEBRASKA
DEPARTMENT OF HEALTH
Bureau of Vital Statistics
CERTIFICATE OF LIVE BIRTH

o e

o

STANLEY S. COOPER, DIRECTOR
. BUREAU OF-VITAL STATISTICS

61

BIRTH NoO. 126

Lancaster

b. CITRY (If outside corporate limits, write RURAL)
]
TOWN  Lincoln

2. USUAL RESIDENCE OF MOTHER (Where does mother live?)

a. STAT. b. COUNTY
%Iebraska Lancaster

c.
HOSPITAL OR

FULL NAME OF (If NOT In hospital or institution, give street

c. CIOTRY (If outside corporate limits, write RURAL)

TOWN  Tincoln
d. STREET

-ﬁdre:s r
INSTITUTIONL,inco21n General osrai tal
3. CHILD'S NAME

a. (First)
(Type or print)

location)

ADDRESS

7025 Lexington

Inside City
Yes (X

b. (Middle)

Limits ?
o

Thomas

4. SEX S5a. THIS BIRTH

Male

Gerald

¢. (Last)

Schleich

Single B Twin D

Triplet (] 1st

5b. It TWIN OR TRIPLET (This
child born)

a

6. DATE
OF (Month) {Day)

2nd 0O

7. FULL NAME

FATHER OF CHILD

3rd O

BIRTH

a. (First)

Gerald

BV Ea
s i

b. (Middle)

(Yenr)

9. AGE (At time
of lgis birth)
2 Yirs:

(State or foreign country)

- T
T1ynt- Lloyd
10, BIRTHFPLACE (City, town, or county)

11a. U

c. (Last)

Schleich

White
SUAL OCCUPATION

Lincoln, Nebraska

Student

11b. KIND OF BUSINESS OR INDUSTRY

12. FULL MAIDEN NAME &. (First)

MOTHER OF CHILD

University of Nebraska

b. (Mid

dle)

Louise

15. BIRTHPLACE (City, town or county) (State
or foreign country)

14. AGE (At time
of this birth)
Yrs.

Marie

16. Chil

¢. (Last) 13. COLOR OR RACE
Dale White

Lincoln, Nebraska

dren Previously Born to This Mother (Do NOT include this child)

17. INFORMANT'S SIGNATURE OR NAME—Relationship

__ Mrs, Loulse Schileic

h - mather
I hereby certify that

a. How many OTHER|b. How many OTHER chil-

children arc now liv-|dren were born alive hut are
ing?

]
rvey, MD

c..How many children were
stillborn (born dead ufter
20 weeks pregnancy?

0

now dead?

0

this child was born alive

on the date stated above| [y i hpRESS

180 SIGNAR{IT Harold 1}%@
g :
3 (1'77(/ <. z

-

z-ﬁ,.ﬂ

18b. ATTENDANT AT BIRTH
B Other
e Midwife 0 (s

at...1Q: 32 Ad.m. Lincoln, Nebragka

M.D. K] pecify)

V 19. MOTHER'S MAILING ADDRESS

20. m\an&!ﬁg.&ﬁ‘ 21, R

ISTRAR'B SIGNATURE
fed
[ A 0 3

NS Ao A Ay
i~ A=A g

L~ §

Mrs. Loulse Schleich
7025 Lexington

Lincoln, Nebraska

=

8. COLOR OR RACE

APR 262010

LIQUOR
NEBRASKAUAMQS‘ON

g



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT % E @ Eg

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 APR 26 2010

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

Websit: s lse.t gov NEBRASKA LIQUOR

CONTROI CNRMMISSION
I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53 125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operatmns of this business in any capacity. Iunderstand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

= (M//LHZZ%W | WW Lhtistine A Sohk)'dy

Signature of Epouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of /b bra sibe

County of Zas cas i r The foregoing instrument was acknowledged before me this
o o
Pareh 2/ 77, 20/0 by z :
date name of person acknowledged Chri #Jﬂtﬁ/fkéé:&l
Affix S
/ 4—7——“\~ B e GENERAL NOTARY - State of Nebraska
— BRIAN W. EICHELBERGER
Notary Public signature lodems My Comm. Exp. Aug. 19, 2011 V

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has v1olated (§53 125(13)) the
Commission may cancel or revoke the liquor license.

F\\ )\ 9&«&@ Sl RV SR N

Sipnatu of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of ﬂé jfé—fé"‘

County of LM%J 74’/ The foregoing instrument was acknowledged before me this

WM/ r;"}/;/ o a7 by ﬂamw /f _)/(,4//5,(/

name of person acknowledged
/ %_/ Affix Seal

Notary Public signature

GENERAL MOTARY St
tate of Neb

. BRIAN W E!CHELBERGESF;{(a
fy Comm. Exp. Aug. 19, 2011

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in wnting to produce the alternate format.

FORM 35-4178
Revised 1/2008



Last Name: { ) YQ_%\QY"

First Nam&@;ﬁ\gs\é& MI:
CityMQCQ\ \{\‘ Zip Code:\&QQVD\\
Social Security Number. Date of Birth

Home Telephone Number: \&rs “\\(gﬁ ~ \\Q\\\ﬁ\
Drivers License Number: A _ State: W

Home Address:

Spouses Last Name: . Q‘bxfz’,?'

Spouses First Name:

\QQ O KN MI: \\
Social Security Number. Date of Birth:

c
Drivers License Number: State: W

In compliance with the ADA, this parmership insert form 2 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FOARM 184184



WHEN THIS COPY CARRIES THE. RAISED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE A TRUE COPY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS.

DATE OF ISSUANCE EE@VE@

NOY 13 4K

LINCOLN,

wesraska  APR 262010

~ NEBRASKA LIQUOR

CONTRO G R MY S GMBRASKA

STANLEY S. COOPER, DIRECTOR
BUREAU OF VITAL STATISTICS

E s-m(sva) DEPARTMENT OF HEALTH .
gﬁ F‘(AL SECURITY AUGENGCY Bureau of Vital Statistics 5 C"’
Big HEAGLH Benvice CERTIFICATE OF LIVE BIRTH 4
o : § . amott .7 mimvn ono, 128
. PLACE OF RIRTH 1, UBUAL RESIDENCE GF MOTHER (Whers doss mother livel)
a. COUNTY a. STATE b. COUNTY
Platta — Nabraszke : Cumming
b, C(I)T!;\' (1f outside corporate lhnlu. writa RURAL) e Cgl;%Y (11 outside curporate Ilmlu, write RURAL)
TOWN Columbus PR T Towr Heoxolls RURATL,
YULL NAME OF (It NOT l» beasital or tanltotlon, street|| d. ETREET B , sivs Joeutton) -
T ) Skt umda.‘!:rno:or'e‘&ntlon) ,Aagnam __n"m_m'l xie Ioskhien)
INRTITUTTON Ste Marye Hospital RFiD. L. Box 7.
3. c»:gan s Naram) a (Firet) ) b. (Kiddle} e. (Last)
or ¥ *
TP s E b Ronald Bernard Braster -
4. BEX 5s. TH!S BIRTH ' sb. i rvw{)oa TRIPLET (Thls | & DATE . (Month} . (Day)  (Year)
Mala |; Bingle [ Twin [] . -m,-m 3 8 D nd O 3rd [ nm'm
__f : ¥ATHER OF GHILD “:,/ a B "
7. FULL NAME a (Fuwt) LAY b (Hiddk) ‘e (Lam) '~ ' L .| 8 COLOR OR RACE
Lumd r : Barpard Brester ¥hite
9. AGE (At time| 16 BIRTHPLACE (Clty, town, or county) I tla. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
of this birth) (Btats or foreign country). '
Yro.| Howolls. Nebrapgka Farmer

MOTHER OF OHILD

2. PULL MAIDEN NAME a (First) b. (Hiddle)

Doris’ - Amn

e. (Last) 13. COLOR OR BRACE

Baumert Whitae

£, AGE (At 15 BIRTHPLACR (City, town o county) (Btaie
ol Lhls birth) or !mlnﬁounlry)
rs.

Y

16. Children Previously Born to This Mother (Do NOT Inclode this child)

7. INFORMANTB SIGNATURE OR NAME— Rolatign Mz
Mrs Lumir Bregter (Mother

Ing?

childred are Bow llv-

s, How many OTHERb. How many OTHER ¢hil-le, How many children wers
dren were born allve but arefetillborn (bora desd after
now desd? 20 weaks pregnancy)?

0 -0

I hereby certify that
Wis child was bors dlive
1 the date stated abcve

18a. BIGNATU

18b. ATTENDANT AT BIRTH
Other
M. D, ;! HMidwife D (a |fy)

1te. ADDRESS
Columbus, Nebraska

- DATE nECD BY

GQC LRm.J_O

19, MOTHER'S8 MAILING ADDREBS
Mrs Lumdiy Brester

Howells, Nebraska.
BFD.X., Box Te




7 =3
/Je'eby reqne;ls all w /yom it muy concern to permit the cztﬁen/uzztmnal
of the United States named herein to puss without delay or bindrance

2 4 Le Secrétuire d’Etat des Etats-Unis d’Amérique :
e par les présentes toutes antorités compétentes de luisser passer le i "é‘g g
'eno:tm:mt des Etats- Unzs tztulzme du pre:em‘ p,mepa:t sans delae % i(,,(

gﬁl Seneiquo de Estado de los Estados Unidos de América por el presente ;afzuta a {;

,JH?:/O?‘[{/[I{I’L’A Tompetentes permitir el paso del cindadano o nacional de los Estados Unidosie
agui nombrado, sin demora ni dificuliades, y en caso de necesidud, prestarle toda la

ayuda y proteccion licitus. ;

,’,‘,SIGNATURLDF BEARER/SICNA"I URE DU Tl FULAIRE/FIRMA D ' TITULA

r(
iq
e

BRESTER
Given names / Prengmg Némbres

RONALD BER

NARD
Nationality / Nationalite / Nacionalidad

UNITED STATES OF AMERIQA

NEBRASKA
pnce/ Fechg dE}}XQE;dKGlOn

‘g ‘pec 2003 -z ] :
afe of expiratjon /B‘atQ’;L-exwa\mn / Fec[‘lg 38’ cadumdad
11 Dec 2

Amendmanls

?Modiﬁca:ions / Enr[l_iEHdas
L, e




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

Office Use

RECEIVED

APR 26 2010

L nl B
(=1 8] W

B

TOWMITDAF An

I acknowledge that I am the spouse of a liquor license holder. My signature below contirms thatt will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. 1 understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all; applications needed to process this

application.

Signature of spouse asking for waiver
(Spouse of individual listed below)

State of /v&éféﬁ:&-‘

M A P s P

. #
County of ~ A AN&RPAS—

Deborah K. Brester

Printed name of spouse asking for waiver

The foregoing instrument was acknowiedged before me this

3= 22- Zole by 'Dabomk K. Igrc.skf
date name of person acknowledged
7 l Wf W Affix Seal GENERAL NOTARY - State of f\i;:\?raska
ic si NANCY BARRO
NOtaI’Yﬁ PRI zbewm My Comm. Exp. July 28, 2011

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

(Lo () e

Signature of individual involved with application
(Spouse of individual listed above)

State of /\/ééW‘Z"J
Loncashr

Ronald B. Brester

Printed name of applying individual

County of The foregoing instrument was acknowledged before me this
T-Z22- 2> by ;4 = /4,99/0—/ K M
\——ﬁ date name of person acknowledged
WJ Affix Seal
M : GENERAL NQOTARY - State of Nebraska
Notary PC?{IC signature NANGY BARROW
sialule My Comm. Exp. July 28, 2011

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2608



Last Name: \Q\ Q\S\

—
First Name: O\ MI:

Home Addresh\\jgm%ﬂ& &QRV\-&V@_CW:%Q%\V\ A\ Zip Code: \QV%\A:&BE
Social Security Number.__ " Dateof Birth:

Horme Telephone Number: *oND - e~ DA

Drivers License Number: _ State: W

K]YES [ INO If yes, provide your spouse’s information below \\,\}b\)v
Spouses Last Name:%\‘(\\i‘\(‘_\,i\ : t
Spouses First Name:(\xi\c&v = MI: -

Social Security Numbet._ i Date of Birth T
Drivers License Number: State: \\/\

In compliance with the ADA, this parmership insert form 2 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FTOANM I8 4184



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH A P R 2 6
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS 2 0 m

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

AUG 11 1999

LINCOLN, NEBRASKA

ng lonpr , VEBRAS
A;{EY S. COOPER ONTROL é‘g‘ A%;QUGR

ASSISTANT STATE REGISTRAR

HEALTH AND HUMAN SERVICES SYSTEM

PHS-196(VS)

REV, 12-54

FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

Cl

STATE OF NEBRASEA

DEPARTMENT OF HEALTH

Bureau of Vital Statlatics

CERTIFICATE OF LIVE BIRTH BIrTE No. 126........

64 ‘

i. PLACE OF BIRTH
= COUNTY 1 onecaster

2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
a. STATE Hebmsm b. COUNTY Lancaster

b, CITY (If outaide corporate limits, write RURAL)

s, cr(’)rg (If outslde corporate limits, write RURAL)
TOWN Lincoln

TOWN Lincoln
e. F%%LSIEII%HE 8!‘ (If NOT in hospital or Institution, give strect d. FD%%I‘SS Inside City Limits?
INSTITUTION TLincoln General d&oeﬁ’i 7925 So0. Sycamore D O NeQO
3, CHILIVE NAME 2. (Firet) b (Mliddla) e, {Taet)
(Trpe oc print) John Frederick Schleich
4. SEX 5a. THIS BIRTH 55, It TWIN OR TRIPLET (This é. DATE (Month) (Day) (Year)
. child born) OF
). | Single - o] Twin (] Triplet ] 1st [ ind ] 3id O BIRTH i
FATHER OF CHILD O _ | Q0o
7. FULL NAME . (First) b. (Middle) " o (Last) 8. COLOR OR RACE
Gerald Lloyd Schleich Yhite
9. AGE (At tln)w 10. BgRTHPL.“.Cl?i (Clty, wwn or county) 1la. USUAL OCCUPATION 1ib. KIND OF BUSINESS OR INDUSTRY
[ this birth tate or fo
0315 Yrs. inco Wegrawba Chambers Dobson Real Estate
MOTHER OF CHILD
12. FULL MAIDEN NAME a. (First) b. (Middle) e. (Last) 13, COLOR OR RACE
Louise Marie Dale White

14. AGE (At time | 15. BIRTHPLACB (Clty, town or county) (State

of this birth) or forelgn coun

tr
Yra. Lincoln, Efe'braska

16. Children Previously Born to This Mother (Do NOT ine¢lude thiz child)

. INFORMANT'S SIGNATURE OR NAME—Raolstionship
Mrs. Loulss Schieigh — mpothexr

ing?

s. How many OTHER|b.
chitldren sare now liv—

. How many OTHER chil-{c. How many children wer¢
dren were born allve but arejstiliborn (born dead aftex
mow dead ? 20 weoh pregnancy !

-0 ; 0

4

18a. SIG E Y HD
I hereby certify that| o Harol é‘i/y
this child was born alive

16b. ATTENDANT AT BIRTH
Other
M.D. [ Midwife [} (Specity)

on the date stated above{ o % npREss

at... 0323 Do..m.

incoln, Nebras

19. MOTHER'S MAILING ADDRESS
Mrs, Gerald Schleich

20. DATE REC'D BY 1. REGI NAT
LOCAL REG.
A ﬁm L
s X

7925 So, Sycamore Drive
Tincoln, Nebrask:a

8204 pn 108

=
g 1470 Y s G s [ B




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
FHONE (402) 4712571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROLCOMMFSSION

Website: www lce ne.goy

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. Iunderstand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

/ /’3\8”//////& Andees k. Saleid

ature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of /\/&AFQSKCL

. - /N —~ e N . TS .
County of LAy (2T The foregoing instrument was acknowiedged before me it U
March 22, 20i0 by Kothleen I Hike ((l\\\\
date name of person acknowledged v

/)/ ol Q ilon At s

Notary Public 31gnature

& GENERAL NOTARY-State of Nebraska
‘ KATHLEEN J. HIKE
e==zlade®m Wy Comm. Exp. Sept. 25, 2010

I acknowledge that I am the spouse of the above listed individual. 1 understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

e s T T T Schler
Signatfre of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of /\/6 /)rCLSK(L

County of ,Z, avl CLLS'7L€; r The foregoing instrument was acknowledged before me this
¥ / ) -
m&fch 2 2/ 10/0 by :‘!\&thl&&ﬂ \I HIKE.
date name of person acknowledged
K idhdor o Q W Affix Seal  GENEAAL NOTARY-State of Nebraska
e/ il KATHLEEN J. HIKE
No{ary Public sxgnature e=ziabres \y Gomm. Exp. Sept. 25, 2010

In compliance with the ADA, this spousal affidavit of non participation 1s avlable 1n other formats for persons with disabilities
A ten day advance penod is requested in wnting to produce the alternate format

FORM 354178
Revised 1/2008



Last Name: ’TQ%\ e X

First Name: \Q m@\ MI:

Home Address RN L\zzp&é \Q\t City:%é\\\uw\& Zip Code \SEOX 2
Social Security Numbe.._ ~__ DateofBirth.

Home Telephone Numbary Sy ~NRMN SN S

Drivers License Number: CState NN\

Social Security Number:.__ ___ DateofBirth:__ -

Drivers License Number. { State: ‘N:;

APR 26 2010

i

IEBRASKA LIQUOR
CONTROL COMMISSION

In compliance with the ADA, this parmership insert form 2 is available in other formats for person with disabilities
A ten day advance period is required in writing to produce the alternate format.

mATMAL A~ s104
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UafwaEN THIS! COPY: CARRIES. THE RAISED'SEAE OF! THE NEBRASKA STATE

‘DEPARTMENT OF HEALTH, IT CERTIFIES THE ' BELOW TO BE A TRUE COPY
.. OF. AN’ ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS

'
4
Tidl

i;ﬁg%gééi lJE‘EREISSUARCE‘M?E${5{,
| FE3141986 |

ZG\Q LINCOLN, NEBRASKA' “V[."”"

L LT T

;“mgs) E ., -

' STANLEY‘S COOPER DIRECTOR

Gt sTATE OF NEBRASKA ' N
DXPARTMENT OF mm

rlr

BUREﬁUﬂQE.VITAL §TATISTICS

FEDERA L, SXCURITY AGENCY © ;' - {7+ Bureau of Vital Statistos 7, <. RPN -
R i ey ; ,(‘ERTIFICATE OF LIVE BIRTH
s SF i mn’rﬂ N. 128 --------
1. PLACE OF unpn T g gy T !z. USUAL RESIDENCE (¥ MOTHER (Whare does mother live1)
., r‘nﬂm Bl i S B “latte L"ATlNebr. © b’ COUNTY Cumins

\ )

b.cmmwuw.mmwu,wnunmu)

. & CITY (H wwdc eorpornu llmlu. write RURAL)

TOWN | Howalls

v

TOWN - b T 'Columbusg .- “ural 1
(% Y‘ULL NA)ﬂl or (u HO’\' In bospital oe Institution, give street -d. STREET - (1f rural, give loqun)
L L OR, LA A.DDRESS ' o
13 INETITOTION '8, Mary'ﬁoéﬁﬁfﬁ. RWITE SR
3. CHITLD'S NAHL.I‘ R '_ & (First) '+ . o b (Middle) . © & (Last) -
Ty e priaty Donald Bornard Brestar
4, BEX - . $a..THIS BIRTH 'f foathd i I{ TWIN OR TB.IPL!.T (Thls 6. DATE ° (Month) (Yenr)
! . co : * child born . oy
Ma]_g Bingle [ Twln D CTeipkt (3| 1t nd C] e O - BIRTH
= FATLHER OF CimLD K
7 JULL NAME ;.. 0 & (Flst) : b (Middle) o e (Last) 3. COLOR OR RACE
il Bl Lumir Bernard ™ . “Brester White
’. A'GE (w 18, DIRTHFLACHE (City, tcvn, or mnu) . HL UBUAL OCCUPAT(ON . llb X.IND OF DUSINKS3 OR INDUSTRY
- ore v b ey vow
B8 T Ho#“TTs NKE? Farmlng - o i
B i diven MOTHER OF CHILD ; L o
13. YULL H.AIDZN NAME a. (Flrst) .. ’f":,_ - b (Mlddk) : L‘ ' ¢ (Last) : ) ll._CObOB OR RBACE
v Yt porpls Anne iita Baumerd: White

ll. BIHTUPLACR (City, to’rn or ooonly) (suu

16, Children Previously Bora to This Mother (Do NOT Inelude this ehlld)

14, AGE (At timae
<t of_this birth)

" Podzs NoBr. "

Yrs,

la. How many
children are now hr—-

OTHER

b. How many OTHER chﬂ-tuﬂow many ehlldren were
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and dlsclose any information on. all apphcatlons needed to- process this
application. :
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ENERAL HOTARY-State of Nebraska
PATTI J. LINDGREN
My Comm. Exp. Feb. 28, 2012

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53 125(13)) the
Comunission may cancel or revoke the liquor license. ,
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In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.
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